Her complete blood count (CBC) and erythrocyte sedimentation rate (ESR) were within normal limits.
At this point which of the following are diagnostic tests that should be ordered?
1. Anti-neutrophil cytoplasmic antibody (ANCA) 2. Coccidiomycosis serology 3. Lyme disease serology 4. Serum angiotensin converting enzyme (ACE) 5. All of the above
Correct! 5. All of the above
At this stage the cause of her neurologic findings is unclear.
The following additional laboratory tests were ordered:
 ANA, ANCA and Lyme serology were all negative  Serum ACE was within normal limits.  VDRL was nonreactive.
 Chest x-ray was interpreted as normal.
Based on these findings which of the following are reasonable differential diagnosis possibilities?
1. Idiopathic hypertrophic pachymeningitis 2. Sarcoidosis 3. Wegener's granulomatosis (granulomatosis with polyangitis, GPA) 4. 1 and 3 5. All of the above
Idiopathic hypertrophic pachymeningitis is an uncommon disorder that causes a localized or diffuse thickening of the dura mater (1). The disease can produce a spectrum of neurologic symptoms depending on the anatomic location of the affected dura. It can be idiopathic but has been associated with rheumatoid arthritis, syphilis, Wegener's granulomatosis, tuberculosis, and cancer.
The negative ANCA and the normal serum ACE make GPA and sarcoidosis less likely but neither excludes these diagnoses.
What should be done next in her diagnostic work up? The chest CT scan shows a number of small lung nodules predominately in the lower lobes (Figure 2 ). What is the best choice as the next diagnostic step?
1. Bronchoscopy with bronchoalveolar lavage 2. Bronchoscopy with transbronchial biopsy 3. Needle biopsy of the nodules 4. Serial thoracic CT scans with biopsy of any enlarging nodules 5. Video-assisted thorascopic biopsy
Correct! 2. Bronchoscopy with transbronchial biopsy
None of the choices other than following the thoracic CT are wrong. However, in my view the best choice in this situation is bronchoscopy with transbronchial biopsy. Although it has lower yield than needle biopsy or VATS, it has a lower complication rate and has the added advantage of visualizing the airways (2). Bronchoscopy with transbronchial biopsies was performed (Figure 3) . 
